[Management of postoperative pharyngeal swelling after anterio-posterior cervical fusion under pharyngoscopy].
A 47-year-old man with traumatic cervical spinal cord injury underwent anterio-posterior cervical fusion, which accompanied high-risk of upper airway obstruction by postoperative reactive pharyngeal swelling. After the operation, we ascertained that he had no paralysis of his extremities, and sedation and mechanical ventilation were started at ICU. We evaluated the degree of edema in the hypopharyngeal and supraglottic regions with pharyngoscopy. On postoperative day 3, the direct fiberoptic evaluation showed postoperative swelling of the upper airway. On postoperative day 8, extubation was performed after confirming the healing pharyngeal edema by fibroptic evaluation. To achieve successful extubation, fibroptic pharyngoscopy should show that the pharynx around the endotracheal tube wide enough to see the larynx including epiglottis. Pharyngoscopy is a useful method to evaluate the upper airway.